October 6: Operation. Pus evacuated on incising skin. Periosteum found upstripped in places, sloughing and cedematous; fistula through anterior wall of left frontal sinus; opening enlarged by removal of diseased bone round its edges; rubber drainage to nostril; complete closure of external wound.
Pathological report on specimen of tissue forming the abscess wall: " Section shows septic granulation tissue: no evidence of cyst." Report on specimen of pus from swelling: " Films show staphylococci" (Dr. Scott Williamson).
November 17: Still some pus discharging on to forehead. This is getting less as result of lavage of the sinus, and introduction of B.I.P.P. into cavity.
Photographs and skiagrams were shown.
DISCUSSION.
Mr. TILLEY said the surgical result in this case appeared to be perfect, and suggested that where a large area of frontal bone was involved, as from osteomyelitis, it was preferable from a cosmetic point of view to make the incision just beyond the line of the hair margin, carrying it downwards into the temporal fossa anid then forward to meet the outer end of the eyebrow incision. The flap so formed healed by immediate union, and practically no scar was left.
Mr. ARCHER RYLAND (in reply) said the distribution and character of the frontal swelling suggested a cystic tumour or mucocele, and for this reason the long vertical incision had been made. He was fully in agreement with Mr. Tilley in cases of extensive operation on the frontal bone.
Case of Laryngocele.
By FREDERICK SPICER, M.D.
C. H., AGED 68, an organist, was sent to hospital for gradually increasing deafness. It was there his hoarseness was noticed.
History: One night twenty-two years ago, after getting wet through in the snow, he was seized with a severe attack of croup, accompanied with violent coughing. He became hoarse then and there and has remained so ever since, the voice never changing from that day to this.
The doctor under whom he then was, and has been ever since, states that " as we see the larynx to-day, so it was twenty years ago."
On examination: (a) In quiet respiration-The right cord is seen to be normal. The left cord is swollen and discoloured and covered in its anterior fourth by a fold of mucous membrane. The left ventricular band is reddened, thickened and corrugated. There is no obstruction to the passage of air. (b) On expiration-On getting him to say "Ah." a swelling appears-a smooth and globular tumour. It looks like a quantity of air enclosed in a bag of distended mucous membrane. It starts to fill from the anterior part of the ventricle and when distended completely fills up the left ventricle and covers the opposite cord and blocks the airway. In quiet respiration.
On saying " Ah." DISCUSSION. Dr. W. HILL regarded it as a diverticulum from the ventricle of the larynx.
In some of the lower animals-e.g., the " howling monkey," laryngoceles were normal; a large pouch went out from the ventricle of each larynx, through the thyro-hyoid membrane into the axillhe. The monkey, playing on the sac-like bag, a sort of bagpipe, produced his howl. As the present sac followed immediately on a fit of coughing, trauma was suggested as the cause. The patient might have had a big ventricle that got inflated, and so caused the sac. Very few pouches were of traumatic origin; generally there was some congenital weakness at the point of origin, and the gradual expansion caused the diverticulum or laryngocele. On removal it could be seen whether it was an air-sac, or whether it communicated with the ventricle. He doubted whether removal would cure the hoarseness, as there was pachydermia near the vocal process.
Mr. TILLEY thought that it was an ordinary soft fibroma of the larynx which had undergone cystic degeneration. The tumour hung downwards, and when the man phonated or gave an expiration it got blown up like a flap on a folding table. He considered it grew from the anterior half of the vocal cord and he would be much interested to hear later which of the views which had been expressed was correct.
Dr. BANKS-DAVIS thought the sac bulged from the ventricle. On phonation, air was driven into the ventricle, and when breathing stopped the sac collapsed. He regarded it as an air-sac."
Dr. IRWIN MOORE thought this one of the very rare cases of prolapse of the sacculus laryngis. At a meeting of the Section in 1909,1 he had shown a similar case of laryngeal growth for diagnosis, but at the time no diagnosis was made. The patient had been hoarse for eighteen years. A grey, cysticlooking growth covered the anterior half of the left vocal cord and protruded into the glottis. Removed by Sir StOlair Thomson with Mackenzie's forceps, it was found to be simple granulation tissue. Morell Mackenzie referred in his work to only three cases as having been recorded up to 1881, only one of which was recognized during life. In 1882 two cases were described,2 one by Solis-Cohen, in which the condition was suggested by the continuity of the ventricular margin into the tumour, also by the fact that the tumour could be easily pushed back into the ventricle with a probe, to reappear again on movement of the cords. The second case, described by Louis Elsberg, was bilateral, and there was a history of twenty years' hoarseness. Some of the cases reported were said to be congenital, whilst others were regarded as traumatic in origin -e.g., from violent coughing or blowing of wind instruments. He believed that this would prove to be a typical case of prolapse of the sacculus laryngis.
Sir STCLAIR THOMSON did not think he had seen a case of laryngocele. The present case did not purport to be a laryngocele, but a "prolapse of the ventricle." He believed that, though several conditions might give this impression, yet no actual eversion of the sinus had ever been demonstrated, and he doubted that such an event could happen. He referred to some cases which were supposed to be instances of prolapse of the ventricle of Morgagni, but which turned out to be small fibromata originating along the attached border of the cord, and becoming cystic. The cystic part had replaced the fibrous part. He suggested that Dr. Spicer should first puncture the sac, and note whether fluid came out, or only .air. Then he could wait a little to see whether it filled up again, and if so, it could be completely removed. It would be valuable to have a microscopical report on it.
Dr. DAN MCKENZIE said the tumour, in his opinion, was filled with air. It expanded and collapsed like an air-balloon. The idea of a cyst, however, did not seem improbable. It might have originally been a cyst which had burst and remained open in such a way that every time the glottis closed and I Proc. Roy. Soc. Med., 1909, ii (Sect. Laryngol.), p. 113. the air-pressure below it was raised the empty cystic cavity became inflated and expanded.
Mr. LAYTON thought it was a question of observation as to whether this was a mass which flopped up on expiration or whether it was a balloon which filled with air. Personally he thought it to be the latter. He did not think in this case there was any analogy with the monkey, the history of trauma being too definite. He would like to know what the patient thought about treatment; he had not consulted a doctor for this complaint. He was aged 68, and the condition had existed for twenty-two years without any operative interference; the speaker thought that well should be left alone. Nor did he think the anatomical condition would ever be proved by any endolaryngeal removal. A complete examination of the larynx after death alone would do this.
Dr. D. R. PATERSON agreed with Dr. McKenzie's view of the local appearances but he was against leaving it alone. The patient needed great effort to produce his voice, and anything which reduced the swelling would make matters easier for him. He hoped Dr. Spicer would carry out Sir StClair Thomson's suggestion, and report further.
Mr. LAWSON WHALE said he showed a case before the Section some yeara ago, and there was a debate as to whether it was an eversion of the laryngeal ventricle or a fibroma. A histological report showed that the epithelium which should have lined the cavity was, in this tumour, circumferential. Therefore it seemed it was a case of eversion of the laryngeal ventricle.
Dr. KELSON said it certainly looked like a bag of air, but it was more likely to be a cyst (like a grape) which popped out of the ventricle when the patient phonated than a loose membrane inflated like a balloon.
The PRESIDENT said that, as the outcome of his own researches and observations on tumours of the ventricle, he totally disagreed with Sir StClair Thomson's statement that prolapse of the ventricle did not occur, or that no proved specimen existed. He possessed a specimen from a case in which sudden prolapse of the ventricle occurred. The patient suffered from a gumma of the larynx, and a-portion of the cartilage to which the ventricle was atiached gave way and the ventricle prolapsed into the glottis, and killed the man before tracheotomy could be performed. If one tried, at autopsy, to dissect away the cartilage from the ventricle, it would be found that the ventricular lining was insecurely attached and it was possible that coughing might cause its prolapse. The history of most cases was a sudden onset, associated with some spasm such as coughing. He advocated removal of the tumour in this patient, as it might not always pass back so easily, and the patient might find himself in difficulties. The size of the swelling was out of proportion to the size of the ventricle, due perhaps to overdistension. In this case he thought there might have been a congenital cyst lying dormant, which had suddenly protruded into the larynx. He advised puncturing it, but did not think it contained fluid, and saw nothing about it to suggest a fibroma.
Mr. WOAKES thought it was a case of traumatic emphysema. He had seen a case of eversion of the ventricle with his father in 1889, and he made a rough sketch of it. The patient was an old man, who had been coughing a good deal. An effort to replace the sac succeeded to some extent. Eventually it was burned away by means of the galvano-cautery. Against the-swelling being a fibroma or cyst was the manner in which it came into view, also a growth of such size and weight would interfere more with the patient's respiratory comfort.
Dr. SPICER (in reply) said he had not previously seen such a case, and could not find its parallel in the literature. A number of cases of prolapse of the ventricle had been recorded by American writers, but they all differed entirely from this case. He would show the patient again after treatment.
Case of Congenital Laryngeal Web. By R. A. WORTHINGTON, F.R.C.S. I. N., FEMALE, aged 10, whose vocal cords are seen to be united in their anterior half by a pinkish, slightly translucent web. The symptoms chiefly complained of are hoarseness of the voice and dyspnoea on exertion. According to StClair Thomson' only twentythree'such cases are on record. Suggestions as to .treatment invited.
DISCUSSION.
Dr. W. HILL mentioned a similar case in an adult which he exhibited some years ago, and later performed laryngo-fissure. He inserted a celluloid splint in the larynx, which was retained for three weeks while the cords were cicatrizing. He showed his patient on a later occasion, without the web. The case had been bperated upon previously, by himself and others, per vias naturales, but unsuccessfully.'
The PRESIDENT said a good many cases of webs, traumatic in origin, had been seen lately, resulting from through-and-through wounds, but they did not respond very well to treatment.
